5/ 3/50}

WATER MWELL REPORT Start Card No. 074009
STATE DOF WASHINGTON Water Right Permit No.
::=======================================================================================:=:======================================
{1} OWNER: Nase CAMAND WATER ASSOCIATION Address P 0 BOX 277  STANMWOOD, WA 98292-
======:===========================================================================================================================
(2) LOCATION OF WELL: County ISLAND - M 1/4 W1/4 Sec 30 T3 N,R3I WM
{2a) STREET ADDRESS OF WELL ,('ur nearest address! MELL §7 CAMAND ISLAND '
msmmo=szo=mzrssisssssssEssssemss=rocsSSSSSSSITEISSZEISSSSSISESEESESIESISCSSSCSNDIISSSSSSIISSISEIISIISTISSEIIEITISSUSSIIIZRTZLISISES
{3) PROPOSED USE: MUNICIPAL i (10) MELL LD
:================================================================:
(4) TYPE OF NORK: Owner ‘s Number of well ! Formation; Describe by color, character, size of saterial
{If sore_than one) ! and structure, and show thickness of aquifers and the kind
NEW WELL Method: ROTARY ! and nature of the material in each stratus penetrated, with
smsm=s==e--szzzssss=s=zzzszazzsszzs====zsssszzzzzzsszzzszzszsszzzszz! gt legst one entry for each chame in foraation.
{3) DIMENGIONS: Diameter of well 8 inches &
Drilled 254 ft. Depth of cospleted well 234 ft. | MATERIAL i FRON 1 TD
smzsszzcssoscms==spspssssas=sssmo-zsszz=ssass=s=zosastzzzzzsz=z=zzzz| BROMN CLAY & BRAVEL 0 &)
(&) CONSTRUCTION DETAILS: SANDY BLUE CLAY & 90
C“ina installed: 8  * Dia, from O ft. to 284  ft. | BROWN CLAY & GRAVEL 2 143
WELDED * Dia. froe ft. to ft. { BLUE CLAY 143 187
* Dia. from ft. to ft. | COARSE SAND & WATER 187 204
TIGHT SAND CLAY 204 215
Perforations: NO SILTY SAND k WATER 213 238
CDARGE SAND WATER & BRAVEL yAS] 258

Tﬁe of perforator used _
SIZE of perforations in, by in.
perforations from ft. to ft.
perforations from ft. to ft.
perforations from ft. to ft.

Manufacturer's Name
Type STAINLESS STEEL Model Mo. TELESCOPING
Diam. 8 slot size 40  from 243 ft. ta 253  ft.

Dian. slot size from ft. to ft.
Gravel packed: NO Size of gravel R

Eravgl placed from ft. to f%. ECEIVED
Surface seal: YES To what depth? 18 ft. JUN 21 1303

Material used in seal BENTONITE

Did an¥ strata contzin unusable water? NO

water? Depth of strata ft. DEPT. OF ECOLOGY

Tyge o
Method of sealing strata off

Screens: YE8 1' ext on bottoM' ext on itop - total 13'8"

YR o eessessmssszmsses He. .20 .1
{8) WATER LEVELS: Land-surface elevation |
above sean sea level ... ft. |
Static level 160  ft. below top of well Date 05/28/93 |
firtesian Pressure ibs. per square inch [Date i
Artesian water controlled by i !
| Work started 05/25/93 Completed 05/28/93
================:=============================:=============E=======================================================:===:=====::=:

WELL CONSTRUCTOR CERTIFICATIDN:

{9) WELL TESTS: Dramdown is amount water level is lowered below
I constructed and/or accept responsibility for con-

static level.

Was a pump test made? If yes, by whoa? t  struction of this well, and its compliance with all

Yield: gal./ain with #t. drawdown after hrs. !  Washington well construction standards, Materials used
¢ and the inforsation reported above zre true to my best
! knowledge and belief.

Recovery data i

Time = Water Level Time Water Level Time Water Level | NAME DAHLMAN PUF & MELL DRILL
E {Person, tirm, or corporation) (Type or print)
| ADDRESS PO BOX 422,BURLINGTON, WA
Date of test / / i 52 'BE ~

Bailer test al/min. 89 ft. drawdown after hrs. | [SIGNED] License Mo, 0423

Air test 200+ gal/min. w/ stem set at ft. for 1 hrs. |

Artesian flow 9.p.A. Date i Contractor’s

Teaparature of water Was a cheeical analysis made? | Registration No. DAHLMPWIZILC Date 04/02/93

==:====::===:=:========::===:===================================::================================ ................................



UNIQUE WELL 1.D. NUMBER /N
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WELL TAGGING FORM

e
Date of Field Visit__ 7/ 2> Jo By Wl. © T oole

ADDITIONAL WELL IDENTIFIERS

Department of Health System ID Number _/07 S 07 Source Number SO_"7

USGS Site Identification

MRECORD VERIFICATION .

Xj Well Report available (please attach)
O Well Report not available
[J Verification inconclusive

WELL OWNERSHIP, IF DIFFERENT FROM WELL REPORT

Name _( pom anc e (AaPe /st.oom"l“)a#

Street address _& 1M on2 T 1cello

City _(mano T <lang Sae (Ma A §29 *
LOCATION OF WELL, IF DIFFERENT FROM WELL REPORT
Well Address /& 57 Bovnie An

City (,Aom,qu f;/mwo County ﬁ/ﬂﬁ%’

T _2/N R_DE WM. Sec. DO M/ 4% of the pPJ W/ 14
ARGCO Feel £057 Ano [I50 Feet Sovtl, Al . cornes See 30

GPS (raw data)
GPS (corrected)
Topographic Map
Survey

Computer generated
Other

Latitude - ° ’

OYo oooooo

Longitude : ° !

Digital Alumeter
Topographic Map
Other

Elevation at land surface _ 7 735" ‘1 eters (circle one)




Additional information, if available:

X Location marked on topographic map (please attach)

DO _  Location marked on arr photo (please attach)

-

Water Right # _G [~ 025 173 { Priority Date -2/;7_01/ 3

v
Circle one:  Apphcation  Permut Claim Exempt

WELL CHARACTERISTICS

LT T

Physical Description of Well (size of casing, type of well, housing, etc.): _% e s o é/

oy

A5 H KX Deep

Location of Well Identification Tag: __ 57 y" 0 020 7L0 CAs v/ aV

Was Supplemental Tag needed for ease of identifying well?
NO - O YES

If yes, where was tag placed?

Scale 1:24,000 (1*=2,000")

! : !
D { ¢ } B | A -
i \ '
-------- s S R RS
! ] : :
E | F il ¢ { H . :
______ _i_________i__ g _L______ Indicate the location of the well within the Section
| | | by drawing a dot at that point, °
M « L | K 1 I
E E ! t nY
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! ' ' -
1 1 } T . 13
N E ) 4 E Q i R
! : : \
SECTION o . \ . -
COMMENTS:

Please attach this form to the Well Report and submit # ta 5 « Department of Ecology Water Resources Program Headgquarters,
Well Identification Program, P G. Yor 47600, Olympia, WA 935047600 ©
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

= Raded

B

| 3-3E30D
Well Tagging Form

Y Unique Well Tag No: A LS 394

RECORD VERIFICATION (check v'one)

Well Report available (please attach this form to the well report and submit it to the Ecology Regional
Office near you).
If a well report is not available, please complete a “Water Well Report for an Existing Well”

form. This form is available at Ecology’s headquarters office. Do not use this form for
wells that do not have a Water Well Report.

WELL OWNERSHIP, IF DIFFERENT FROM WELL REPORT

First Name: Last Name:

P ' : D
Street Address: ‘ ggp' +1-9008

City: 4 ‘ State: _ DEPT. OF :: aleYi

T

LOCATION OF WELL, IF DIFFERENT FROM WELL REPORT

Well Address: /6 87 73 _a;«/.n/le, Ao/ & : W-@/A] 15‘7 ) -
City: Cmanso £ /0 N9 County: jf/ /Qﬂ// .
T. 3/ N RBEL WM. Sec. 29 /2/61/ i of the VU

FOR AGENCY USE ONLY
Latitude " [] eps.
D Topographic Map
. Longitude " [] survey
l:l Computer generated
: D Digital Altimeter
Elevation at land surface /7 <57 @neters (circle one) E Topographic Map

Mg . A. . . ’,g - cher
A ) i B .

Additional information, if available: | a - R '
[] Location marked on topographic map (please attach)

[[] Location marked on air photo (please attach)



FOR AGENCY USE ONLY

WELL CHARACTERISTICS

Phy3|cal descrlptlon of weII (SIze of casmg type of weII housnng, etc. )

gq,Q/ “_Jg_j\\ AQ{D/ﬁ\ -

- Location of Well identification Tag:

cmyya T AR
S ,; L]
R R IR LY : ‘
Was supplemental tag need for ease of identifying weIID Yes ‘g] No

if yes, where was tag placed?

NOT Warranty the Data and/or the Information on this Well Report.

T T le 1:24,000 (17 22,000,

pic e A Scale 1:24,000 ( , ).
______ ‘-’: ---‘---:r------:.-—---— ‘ e e el e .

E : F ! G o H Indicate the location of the well within the 'Section by drawing a dot at that point
"""" sEcTioN _ 2 ©

Mo L. K E J :

NP QiR
COMMENTS:

The Department of Ecology does

FOR ECOLOGY WATER RESOURCES PROGRAM ONLY

Water Right # é / - OO 3’ / .3 Date Tssued 7/ 24 / 53

Certification"

Circle One: Application ~ Permit Claim’ Exempt

Noctl all o F el homse 5, Lroene mef/ -



